The total glycogen content of all the muscles ris, normally, about as great as that of the liver.
Muscle glycogen may be mobilized to some extent ' to help to maintain the blood sugar level. But the muscle glycogen is more slowly liberated into the blood stream than liver glycogen, for fatal hypo-glycemia may occur in the presence of enough muscle glycogen to maintain the normal level of blood sugar for a considerable period. The liver in the diabetic is absolutely necessary for the production of hyperglycemia, since the blood sugar of the diabetic is largely made in the liver and not from the muscle glycogen.
Insulin causes the tissues to remove the sugar from the blood, and prevents the liver from forming fresh sugar from amino-acids. The onset of hypoglycemia affects the central nervous system, and impulses pass out along the sympathetic nerves to the liver and to the adrenal medulla to mobilize liver glycogen and to retard the fall of blood sugar. If the liver is extirpated, there is no recovery of blood sugar after the injection of insulin. Thus it can be seen that the liver is necessary for the effects of hypoglycemia to be removed, and that only liver glycogen is mobilized by insulin. Therefore a standardized insulin test should serve as a measure of the glycogen capacity of the liver.
On this basis I have found that the glycogen content of patients with cirrhotic livers is poor. This lack of glycogen is one of the causes of liver-cell damage. 
